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tion, pleurodynia, neuralgia, and, when severe, for pleurisy, perihepatitis, 
peritonitis, appendicitis, intermittent fever, and intestinal obstruction. 

The general symptoms of gall-stones include paroxysmal, irregular pains in 
the abdomen, starting either in the right hypochondriac or epigastric region 
and radiating upward to the shoulder-tip or back to the scapular region. 
There may be nausea and vomiting. Jaundice is not an essential symptom, 
and may or may not be present. The same may be Baid of the presence of a 
tumor. Pyrexia is met with if an inflammatory process be present, and if 
intermittent is a symptom of the greatest value in locating the seat of the 
concretion. Localized tenderness is a valuable sign, and should be carefully 
studied. Stabbing-pain elicited by sharp, deep, heavy percussion over the 
right hypochondrium is suggestive of calculus. In order to locate the gall¬ 
stones the cases are divided into two groups : those in which the walls of the 
gall-bladder are yielding and allow of its distention, and those in which the 
walls are contracted, indurated, and indistensible. In the first group the 
stones may lie (1) in the gall-bladder, (2) in the cystic duct, or (3) in the 
common duct; and in the second group (4) the stone lies in the shrunken 
gall-bladder or cystic duct, (5) in the common duct, which with the hepatic 
duct is thickened and dilated, whilst the gall-bladder and its duct are 
shrunken and indurated, and (6) the shrunken gall-bladder is packed with 
stones, and a calculus is present also in the common duct. 

In the first condition there may be no symptoms except attacks of colic. 
If, however, a stone passes along the bile-ducts to the duodenum there may 
be a mild jaundice on the following day, and the gall-bladder may become 
moderately distended. In 2 there are a distended gall-bladder and attacks 
of colic. There is no jaundice. In 3 there are tumor, colic, jaundice, and 
sometimes pyrexia. This condition must be distinguished from malignant 
disease of the liver or pancreas, which causes chronic jaundice and disten¬ 
tion of the gall-bladder, but is unattended with fever. The fourth condition 
may be suspected in cases with frequently recurring paroxysms of pain with 
pyrexia and local tenderness. The recognition of No. 5, one of the most 
interesting and important, has been made possible by the observations 
of Osier, who describes the following three symptoms: Paroxysmal hepatic 
colic, well-marked ague-like attacks, characterized by chill, sweating, and 
fever, and chronic jaundice of varying intensity, deepening after each 
paroxysm and fading in the intervals. No. 6 has symptoms like No. 5, and 
can be recognized only at the time of operation. 

The operations which the author prefers in the different conditions are the 
following: 1. Cholecystotomy. 2. Cholecystotomy, supplemented, if neces¬ 
sary, by cholelithotrity or choledochotomy. 3. The same as No. 2, although 
cholecystotomy is less apt to succeed here. 4. Choledochotomy or chole¬ 
cystotomy, without suture. 5 and 6. Choledochotomy or cholelithotrity, 
preference being given to the former. In 6 separate incisions would have to 
be made in the gall-bladder and the common duct. 

The Results of Double Castration in Hypertrophy of the 

Prostate. 

Dr. J. William White has collected the evidence which is now before 
the profession relative to the operation which he proposed at the meeting of 
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the American Surgical Association, June 1, 1893, in a paper with the above 
title, read before the same Society, May 28, 1895, and before the American 
Genito-urinary Association, May 29, 1895 (Annals of Surgery, 1895, vol. xxii. 
No. 1). 

The large number of cases already subjected to this operation, and the dis¬ 
cussions that have appeared in the medical journals, render at this time at 
least provisional conclusions justifiable. The present resume is especially 
interesting, as it presents for the first time a collection of cases and conclu¬ 
sions drawn from them. 

The paper is divided into three portions: a theoretical, a clinical, and an 
experimental. 

In the first part the author advances a theory in explanation of the etiology 
of hypertrophy of the prostate which he considers reasonable, although it is 
not at present susceptible of demonstration, but which would account for the 
beneficial results that follow the operation, as well as some of the clinical 
features of these growths. Dr. White says: “ The close relationship between 
the testicles and the accessory sexual glands—the prostate, Cowper’s glands, 
and the seminal vesicles—naturally leads to speculation as to a possible con¬ 
nection of the overgrowth with the testicular changes coming on with ad¬ 
vancing years. In addition to the function of producing spermatozoa, the 
testicles determine the development of the attributes of masculinity. When 
full adult life is reached this controlling influence probably ceases.” From 
this the author concludes that “ the disappearance of the necessity for a 
given product, without the coincident disappearance of the vital energy which 
was expended in producing it, might conceivably result in hypertrophy of 
organs intimately associated with those which were the source of supply.” 

The second part of the paper contains a review of the clinical evidence 
existing at the time the paper was written. One hundred and eleven cases, 
reported by sixty observers, are tabulated. Three cases, operated on by as 
many surgeons in different cities, are described in detail. Each of these was 
seen by several competent physicians, so that the reports cannot be ques¬ 
tioned. These reports show the results of castration in appropriate cases, 
and also afford conclusive answers to the points that have been in dispute. 

Of 102 cases contained in the table in which the condition of the prostate 
was noted before and after operation, 65, or 63.7 per cent., are reported as 
showing some distinct decrease in size, while in 24 additional cases, 89 in all 
(87 per cent.), the improvement in other symptoms renders the conclusion 
justifiable that the prostate had become smaller. As will be seen by refer¬ 
ring to the table, in most instances the shrinking of the prostate was both 
rapid and very marked, amounting in many cases to its practical disappear¬ 
ance. In two cases, in which autopsies have been made, microscopic exami¬ 
nation of the prostate showed unmistakable evidences of atrophy, first of the 
glandular elements and then of the stroma, identical with the changes Dr. 
White described in his paper in 1893 as occurring in dogs. 

In most of the tabulated cases the usual palliative measures are either 
stated to have been carried out, or such is implied. In many these have 
been most intelligently and faithfully persevered in for a long period and 
until the inability of such measures to afford relief had been demonstrated. 
That the beneficial results do not depend upon relief of congestion and 
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oedema which follows rest in bed, as has been claimed, is shown by the 
failure of this very measure in some of the cases here reported, as well as by 
the evidence of actual atrophy of the prostate, as seen microscopically. 

The doubt expressed regarding the disappearance of the hyperplasia and 
the lack of accuracy in describing the size of the prostate, which the critics 
of the operation have complained of, have been robbed of their force, now 
that so many careful observers have placed themselves on record. It is im¬ 
possible that all of them could have been mistaken. 

In regard to the time of reporting the cases here recorded, over 71 per 
cent, were observed more than three months after the operation; in these 
" the local changes seem to have reached their culmination, and the health 
of the patients appeared to be permanently re-established.” 

The author believes that castration is to be preferred to suprapubic pros¬ 
tatectomy, which has been the operation of choice in advanced cases of pros¬ 
tatic hypertrophy for the following reasons: it has a lower mortality, the 
return to local and general health has been more complete and vastly more 
rapid than after prostatectomy, vesical contractility has been re-established, 
and pain and cystitis have disappeared, and the annoyance of a permanent 
fistula is avoided. 

A number of observations, clinical and experimental, are recorded on uni¬ 
lateral castration, ligation and section of the vas, and ligation of the vascular struc¬ 
tures of the cord. An effort was made to determine the respective merits of 
each, and their value, compared with castration, but the material was too 
limited to permit of definite conclusions. 

The paper concludes with the following summary: 

1. The function of the testis, like that of the ovary, is twofold—the repro¬ 
duction of the species, and the development and preservation of the secondary 
sexual characteristics of the individual. The need for the exercise of the 
latter function ceases when full adult life is reached, but it is possible that 
the activity of the testis and ovary in this respect does not disappear coinci- 
dently, and that hypertrophies in closely allied organs, like the prostate and 
uterus, are the result of this misdirected energy. This hypothesis would 
increase the analogy between the fibromyomata of the uterus and the adeno- 
fibromata of the prostate, which, from a clinical standpoint, is already very 
striking, and is further strengthened by the almost identical results of cas¬ 
tration in the two conditions. 

2. The theoretical objections which have been urged against the operation 
of double castration have been fully negatived by clinical experience, which' 
shows that in a very large proportion of cases (thus far in approximately 87.2 
per cent.), rapid atrophy of the prostatic enlargement follows the operation ; 
and that disappearance or great lessening in degree of long-standing cystitis 
(52 per cent.); more or less return of vesical contractility (66 percent.); 
amelioration of the most troublesome symptoms (83 per cent.); and a return 
to local conditions not very far removed from normal (16.4 per cent.), may 
be expected in a considerable number of cases. 

3. The deaths have been 20 in 111 cases, a percentage of 18. But of these 
there seem to be 13 that may fairly be excluded in an attempt to ascertain 
the legitimate mortality in patients operated upon under surgically favorable 
conditions— i. e., before the actual onset of ursemia, or, better, before the 
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kidneys have become disorganized by the two factors rarely absent in 
advanced cases—backward pressure and infection. This would leave a 
mortality of 7.1 per cent., which will probably be decreased as advancing 
knowledge permits of a better selection of cases. It is important to note that 
even in the desperate cases which make up this series of deaths, 15 (75 per 
cent.) showed improvement of symptoms or shrinkage of the prostate before 
they died. 

4. Comparison with other operative procedures seems to justify the state¬ 
ment that, apart from the sentimental objections of aged persons on the one 
hand, and the real, entirely natural, and very strong repugnance to the 
operation felt by younger patients, castration offers a better prospect of per¬ 
manent return to nearly normal conditions than does any other method of 
treatment. The relatively greater degree of improvement in successful cases 
should be considered, as well as the mortality, in comparing the operation 
with the various forms of prostatotomy and prostatectomy. So, too, should 
the absence of any risk of permanent fistulse, peritoneal or supra pubic, the 
ease and quickness with which the operation can be performed, and the pos¬ 
sibility of avoiding altogether the use of anesthetics, which, in these cases, 
are in themselves dangerous. 

5. The evidence as to unilateral castration is at present contradictory, but 
there can be no doubt that in some cases it is followed by unilateral atrophy 
of the prostate, and in two cases, at least, it has resulted in a very marked 
improvement of symptoms. It is worthy of further investigation. 

6. My experiments on dogs have shown in nearly every case in which the 
vas deferens was tied or divided on both sides, that, without much change in 
the testicles, there were beginning atrophy and considerable loss of weight of 
the prostate. These experiments need repetition and confirmation, as the 
absence of corresponding testicular change seems to make the results some¬ 
what anomalous. It is possible that the inclusion or severance of small but 
important nerves may account for the effect on the prostate. 

7. Ligation of the vascular constituents of the cord, or of the whole cord, 
produces atrophy of the prostate, but in my experiments only after first 
causing disorganization of the testis. 

Two Cases of Appendicitis Associated with Rheumatism. 

Brazil (Brit. Med. Journ., May 25, 1895) reports two interesting cases of 
appendicitis associated with symptoms of rheumatism. In the first patient 
there were pain and tenderness at and around McBurney’s point; he had 
vomited several times, the temperature was slightly over 102°, and there was 
double tonsillitis. In the next few days he complained of pain in the right 
shoulder joint, and profuse perspiration. He was then given 15 grains of 
salicylate of sodium every four hours. On the following day pain and tender¬ 
ness had almost disappeared, and by the next day, the seventh from the 
commencement, he was practically convalescent. 

The second case, a girl aged twelve years, had pain in the right iliac fossa, 
and vomiting, followed by pain in the left shoulder joint and along the 
spine. She had pain and tenderness at McBurney’s point, extending down¬ 
ward toward Poupart’s ligament. The temperature was 101.2°, pulse 120, 



